- No, 300
. to.48

WRITE.PLAINLY—-—USING UNFADING BL;CK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 27 953

BIRTH NO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ZZL PRIMARY REG. DI1ST. NO. _&;Regi,ﬂrar'; No

State File No

18064
=398

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If lustitution: residence before
a. COUNTY . a. STATE b, COUNTY adinimlon).
Miasowrt  Jackson Missouri - Jacksgon
b. CITY (If outrlde ta Umits, write RURAL sod give c. LENGTH OF c. CITY Residence
e corpum townahip) | STAY (in tbis placal| OR I.';u, S rorporateg oy
TomN Kensas City 25 yrs. TOWN Kansag City = o O
F:‘IJCI’-LPFAME QOF (If not in hoapital or institution, give streot saddress or logstion) . ASJR (If rural, ghve location)
INSTITUTION 5601 Herrhson 2 5601 Harrison
3. I?E%%ES%FI.D 8. (First) ; b. (Mlddle} ) J de. {Last) 4. DATE (Monthy (Dsy) (Year)
{ Type or Print) Louis F. Heingz DEATH 5 8 53
5, SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tin years| IF Uvokm | YoaR | & teotn n wms,
ED DIVORCED (8peeify) last birthday) Munlh.l, Days | Houm | Min.
u W |_“Widowed Yy)i-65 88 l
10a. LISUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE :
domdurln;mmofwork!um.."mltmm) ) DUSTRY (Civy aad Seate or r""“ Country} 12 cﬂﬁ%ﬁ;?FWHAT
Retired Farmer Self Austria
,{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. umfr’uu AND‘OR ¢|§E
‘ John Heing Unknown %L‘LJE/VZ
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, tlve war or dates of service) NO. ’
no none Ir on KCMO,o
18. CAUSE OF 'DEATH 5 ‘ o] cb ‘ T ’ - m’:‘igw
| Enter only onecaussper | I. DISEASE OR CONDITION -
lina for (a}, (&), and (c) DIRECTLY LEADING T0 DEATH‘(a)
*This does ol menn ANTECEDENT CAUSES
the mode of dying, such xnrtudmmﬁm if c{ﬂg 'g'dfvii:g DUE TO ()
e 1t means the aty. | he undetyingcoude fa p?— W
Nl ete. 1t means the dig. | he underlying cavae lost. "4% ﬂ' Caritlerctoes .
ease, infury, or complica- DUE \l
tion vohich esused death, | 11, OTHER SIGNIFICANT CONDITIONS s Wmﬂw ) N\
" | conditions contributing to the death but not ’ -
related to the discase or condition equring death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -,
FION . -

YES D NO JB
21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY te.g. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \.
SUICIDE hora, farm, fastory, suwet, office hidg.. s1e) .. .

HOMICIDE - - . :
21d. TIME (Month) {(Day) (Yez) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. _WHILEAT ] NOT WHILE
INJURY WORK AT WORX
2. | hereby certify that I atiended the deceased from 19 , lo , 19 , that I last saip the deceased
alive on , 19 , and tha! death océurred ai - from the causes and on the date stated above.
ortiieya | 23b. ADDRESS 23, DATE SIGNED
05 d s P ot | 5 o8s 3

PR S [P
Burial 5=11-53% St. Mary'

. NAME OF CEME'I'ERY OR CREMATORY

's

24d.- LOCATION (City, town, or eounty)
.Kansas City, Missouri

_ (Buate)

DATE RECD BY L%CE-% RAR'S SIGNATURE -
_5_ a Z, S22 A—d—d—uﬂm

(Licunsed Embaimer's Staterment on Reverse Side)

25. FUNERAL DIRECTOR'S 816GMATURE

Mellody~MeGill lar

ADDRESS

KCMO o




— o TTO

- T B ; ) *
STATE?MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By e, OF by i iiiiiciiitisarieresernsra s araeeceenaaaa b aaanas » Student Embalmer No...........-..

working under my personal supervision..
1

Student....oooiiiiuiiiiiiire it Signed.
Signature of Student Exbalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be $6 stated above. ’

ik . : - P L aw

"




